



	Model Year and Make: 
	Body Type: 
	Entry Date: 
	Employment Date: 
	Owner Name: 
	Address: 
	City: 
	State: 
	Name: 
	Address_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	percent of its fair market: 
	1-1: Off
	1-2: Off
	1 - Number of Tires: 
	19: 
	5 or Less: 

	Over 19: 
	5: 

	Mototcycle: 
	2-1: Off
	2-2: Off
	3-1: Off
	3-2: Off
	Identification Number: 
	VIN: 
	Odometer Reading: 
	City 3: 
	State 3: 
	MLA Number: 
	Model: 
	ZIP: 
	Phone Number: 
	Email Address: 
	Color: 
	Plate to be Transferred: 
	Date of Lien 1: 
	Lienholder ID: 
	DLFEIN: 


